m 990

(Rev. January 2020)

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations) 2 U 1 g

O No. 1545-00017

P Do not enter social security numbers on this form as it may be made public. Open to PUbIG
Depariment of tha Transury . L . '}
Intertal Reventie Service, P Go to www.irs.qov/Form980 for instructions and the latest information, nspectlon

A For the 2019 calendar year, or tax year beginning

and ending

B Checkif
applicable:

Address
change
Name
change
fajlial
i (1=
I Final
raiuml
termin
aled
Amended
return
Agpiica-
ton
pending

C Name of organization

RONALD MCDONALD HOUSE OF CHAPEL HILL

D Employer identification number

INC,
Doing business as 56-1413188
Number and street {or P.0. box if mail is not delivered lo street address) Roomy/suite | E Telephone number
101 OLD MASON FARM ROAD 915~913-2040
City or town, state or province, country, and ZIP or forelgn postal code () Grossreceipts $ 6,573,358,
CHAPEL HILL, NC 27517-4431 H{a} Is this a group return
F Narne and address of principal officer: HEATHER SHANAHAN for subordinates? . [__|Yes No

101 OLD MASON FARM ROAD, CHAPEL HILL, NC 27 H{b} are all suborginates nctaded? DYES !:i No

1_Tax-exempl status: 5014e)(4) [ ] 50Hch!

)+ (insert ng.) m A947(a)(1) or E:’ §27 # "No," attach a list. {see instructions})

J Website: p WWW, RMH-CHAPELHILL.ORG

Hie) Group exsiplion numbar b

K_Forny ol orgauization: | X ] Gorporation [ Trust {1 Association [ Other p> n Yea ol oienalion: 198 4] m siate of g doiciie; NC

[Part || Summary

1 Briefly dascribe the organization's mission or most significant activities: TQ PROVIDE A HOME-AWAY-FROM-HOME

é FOR FAMILIES OF SERIQUSLY ILL OR INJURED CHILDREN.
E 2 Check this box B [_]ifthe organization discontinued its cperations or disposed of more than 25% of its net assots.
% 3 Number of voting members of the governing body (Part VL line Ta) . . o . |8 21
g 4 Number of independent voting members of the governing body {Part Vi, line 1b} e 4 21
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2ay ... . ... .. ... |5 27
£| 6 Total number of volunteers {estimate if necessary) e 6 3498
H| 7a Total unrelated business revenue from Part Vill, column (C) line 12 1A 0.
< b Net unrelated business taxable income from Form 990 T ne 39 . o | TR -7,652.
Prior Year Current Year
o 8 Contributions and grants {Part VI, fine 15} 1,345,185, 1,026,691,
% 9  Program sarvice revenue (Part Vi, line 2q) e 205,850, 244,418,
Z| 10 Investment income Part VI, column (4), lines 3, 4, and Td) o 155,533, 816,242.
=111 Other revenue {Part VIll, column (&), lines 5, 6d, 8¢, 9, 10c, and 11e) e 321,450. 319,130,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,028,018, 2,406,481,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3} ... ... 0. 0.
14 Benefits paid to or for members {Part X, column (A}, line 4) Q. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (4), lines 510) . 881,949. 952,967.
2| 16a Profassional fundraising fees (Part [X, columa (&), Sine Ye) . 0. 0.
g. b Total fundraising expenses {Part IX, column (D), lina 25) 3 150 ' 420.
Wl 47  Othar expenses (Part IX, column (4), lines 11a-11d, 1124e) . . . .. .. 1,081,202, 1,213,178,
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) o 1,963,151, 2,166,145,
19 Ravenue less expenses, Subtract line 18 from line 12 . . i 64 : 867, 240 z 336.
54 Baginning of Current Year End of Year
ﬁ, 20 Total assets (Part X, line 18) 13,021,522, 12,761,620,
54 21 Total liabllities (Part X, line 26} L o 273,120, g8l,007.
=3 22 Net assets or fund balances. Subtract line 21 fromllne 20 12,748,402, 12,680,613,

[ Part ]l | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slalements, and to Lhe best of my knowledge and belied, it is

trug, gpienel, and co

Ikte. Declaralion of pinpxuel (other than offiuer ) is based on alt infornation of which jnepme has aoy knowledge,

> ' A 0%-\3-202 0 .
Sign oMature of offio lale
Here > HEATHER SHANAHAN, BXECUTIVE DIRECTOR .
Type or print name and litfe
| Print/Type preparer’s name P arer's sxgnalure Cale theee [ || PTIN

Paid  |[PAUL MILLER B, widhon, q{q, S 13-l | ks POO166372
Preparer | firm's name  g» KOONCE, WOOTEN & HAYWOOD LLP I'h lll':-:. EIN e H6-0517823
Use Only |Firm's address . P . 0. BOX 17806

RALEIGH, NC 27619-7806 Plune no,919-782-9265
May the IH5 discuss s elurn witls the preparas shiown above? (see instivchiong) . L LKJ Y D Mo

32001 01-20-20
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Form 990 (2019}

RONALD MCDONALD HOUSE OF CHAPEL HILL
INC. 56-1413188 Page 2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule © contains aresponsg ornotetoanylineinthis Part Ml ...z siennn

Briefly describe the organization’s mission:

THE MISSION OF THE RONALD MCDONALD HOUSE OF CHAPEL HILL IS TO PROVIDE
A HOME-AWAY-FROM-HOME FOR FAMILIES OF SERIQUSLY ILL CHILDREN WHO MUST
TRAVEL FROM ACROSS NORTH CAROLINA AND BEYOND FOR SPECIALIZED MEDICAL
TREATMENT AT AREA HOSPITALS. IN ADDITION TO SAFE AND SUPPORTIVE

Did the organization Undertake any significant program services during the year which were not listed on the
PHOF EQIM 980 OF O90-EZ? ..o oeoeeooe oo oot [ ves [XIno

if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [:] Yes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3} and 501{c)(4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{code: } {Expenses $ 1,806,569, incudnggantsas ) (Revanua $ 244 ‘ 418. )
THE MISSION OF THE RONALD MCDONALD HOUSE OF CHAPEL HILL, INC. IS TO
PROVIDE A "HOME-AWAY-FROM HOME" FOR FAMILIES OF SERIOUSLY ILL OR
INJURED CHILDREN WHO MUST TRAVEL FROM ACROSS NORTH CAROLINA AND BEYQOND
FOR SPECIALIZED MEDICAL CARE. SINCE OPENING ITS DOORS IN 1988, THE
RONALD MCDONALD HOUSE OF CHAPEL HILL HAS SERVED MORE THAN 42,000
FAMILIES FROM NORTH CAROLINA AND BEYOND. IN 2015, THE HOUSE EXPANDED
ITS FOOTPRINT FOR THE SECOND TIME SINCE QOPENING ITS DOORS IN 1588,
NEARLY DOUBLING ITS CAPACITY TO SERVE FAMILIES WITH 53 UNIQUE ROOMS.
THE HOUSE NOW OPERATES WITH SHORT TERM ROOMS FOR FAMILIES THAT STAY 11
DAYS OR LESS. LONG TERM ROOMS ARE AVAILABLE FOR FAMILIES THAT STAY FOR
PERIODS THAT EXTEND INTO MONTHS. THERE ARE ALSO 7 FULLY FUNCTIONAL, 2
ROOM APARTMENTS FOR CHILDREN THAT HAVE A PLAN OF TREATMENT THAT

4b

(Gode: } (Expenses § including grants of § Y {Revenue § )

4c

(Code: ) (Expenses $ Including grants of $ ) (Revenua & )

4d  Other program services {Describe on Schedule O.)

{Expenses $ including granis of $ ) {Reverus $ )

4e  Total program sarvice expenses P 1,806,569,

832002 01-20-20

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)



RONALD MCDONALD HOUSE OF CHAPEL HILL
Form 990 (2019) INC. 56-1413188 page3
Part V.| Checklist of Required Schedules

Yes | No

1 Is the arganization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

IF "YES," COMPIEIE SCHEOLIE A ...\ .ovoeoeeeeeeeeeee et ee ettt e em e eees e ehcaee S h 2224 S e bbb 1 | X
2 Is the organization required to complete Schedule B, Schedufe of CONBLOIST __...c..c.o.ciiiuieiemieeceec st s 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppasition to candidates for

public offlce? if "Yas," camplete SMEdUIE C, PAIET  .....co.occo oottt es oot 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5071{h} election in effect

during the tax year? Jf "Yes,” complete Sehedtle C, Pl ...........co.covioeoeeeeeeec ot e saee s e 4 X
5 s the organization a section 501{c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 {f "Yes," complete Schedule C, Part lf ... 5 b4
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donars have the right to

provide advice on the distribution ar investment of amounts in such funds or accounts? Jf "Yes," complete Schedule [, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part ll.............onnns 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? Jf "Yes," complete

SCREAUIE D, PATE M ooooeooeeoeoo st eee e et oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes, " COMPIEtE SCRETUIE D, PAIT IV .......oooooooeeeoovooeosoeeere oo oo bbb 9 X

10  Did the organization, directly or through a related organization, hold assets in donor restricted endowmaeants

of in quasi endowments? Jf "Yes," complete Schedula D, PArt V.. oo 10
41  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, X, or X i

as applicable.
a Did the organization report an amount for land, buildings, and equiprment in Part X, line 107 jf "Yes," complele Schedule D,

PAIEVE oot e e et e 11a| X
b Did the organization report an amount for investments - other securities in Part ¥, lina 12, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL ..o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl ..o s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCEaUIE Dy PATtIX —......ooooo..oovovoveooeoeeesoeseeseasseeesssse et renem e bos i1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 [ "Yes," complete Schedule D, Part X ................ 11 | X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 Jf "Yes," complete Schedule D, Part X ... 114f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SGHEGUIE Dy PAFE XEANE XTI 1o eeese oo ee e oee oot 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 |s the organization a schoot described in section 1T70NINANI? I "Ves," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule Fy, PArs FANG IV ...t e 14h X
15  Did the arganization report on Part [X, colurrin {8), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? Jf "Yes," complete Schedue F, Parts 1 and IV ....o.c..ooooooeeeeeeeeeecec et s 15 X
16 Did the organization report on Part IX, colurmn {A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts Il and 1V ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 117 If "Yas," complete SChedte G, Part | ..........oc.vocureers e s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a? f "Yas," COMPIEtE SCRAAUIE Gy PAFLI .......ooooooooooooesoreoeeoeooo ettt 18 | X
19  Did the organization repart mare than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "Yes,"
COMPIELE SCREUIB G, PRI M ... oooeoeoeeee ettt e e a2 b e 4 1SS 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, golumn (A} line 12 if "Yas © complete Schedule LParts 1 and Il csiviiciiiiiiiiian 21 X
832003 01-20-20 Form 980 2019)



RONALD MCDONALD HOUSE OF CHAPEL HILL

Form 990 (2019 INC. 56-1413188  paged
] Part IV [ Checklist of Required Schedules (ontinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule I, Parts 1 and I ..o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes,"” compiete
SOREALIE U oo e eeeeeteeeieeeeeeeeteveseeieeeeeeeaesaeeseeineetEieyieaEEeeeeen e E oot aii L bt
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," G0 10 I8 PEE ...\ oottt S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptian?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXBMPE DONAST || e e e se e ec et ame et s san e b s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tirme during the year?
25a Section 501{c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part] ...
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization’s prior Forms 990 or 930-EZ? Jf "Yes," complete
SONEOIB L, PATL oo oeos oo e oo ettt st et ae et em e e e seeeaeam e o b 4R 435S S S 2 AT LRSS LTSS
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes," complete Schedule L, Part il ...
27 Did the organization provide a grant or other assistance to any current of former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part it ...
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructians, for applicable filing thresholds, conditions, and exceptions):
a A current ar former officer, director, trustee, key emplayee, creator or founder, of substantial contributor? jf
"Yes, " complete SChedile L, PAITIV ...
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..o
¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? )
"Yes," complete SChadula L, Part IV ..o
20  Did the organization receive mors than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M ...
a0 Did the erganization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
CONDULIONS? Jf "Yes," COMPIEtE SCRBUUIE M ... ...o.ooeeeeee ettt ecee e S
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! __.............
32  Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? f "Yes," complete
SCREAUIE N, P Il oo oot e et eee e et et are st m e s e i en e e s e e R S T e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Partl ...,
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complele Schedule R, Part Il, I, or IV, and
BAMTV, BN T oo oo e e oo eeeeae s ee et ea e koo ceaeae a8 oam e e b
35a Did the organization have a controlled entity within the meaning of section B 2O Y s
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lINE 2 ..
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lINE 2 ... e
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVl ...
38 Did the organization complete Schedule O and provide explanations in Schaedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

Note: All Eorm 990 filers are raquired to compliete Sehedulo O i
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthis PartV i,

1a Enter the number reported in Box 3 of Form 1098, Enter .0- if not applicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for roportable payments to vendors and reportable gaming
(gambling) Winnings t0 PIZE WINNEIS? e b 53

1ic | X

932004 01-20-20

Form 990 (2019)




RONALD MCDONALD HOUSE OF CHAPEL HILL

Form 990 2019 INC. 56-1413188  page5
[ Part V.-| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... 2a 27
b If at least one Is reportad on fine 2a, did the organization file all required federal employment tax returns’? ______________________________ | 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a
b If "Yaes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... db
4a At any time during the calendar year, did the organization have an interest in, ar a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a 2
b If "Yes," enter the name of the foreign country P e
Seae instructions for fling regulrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | .5b X
¢ lf "Yes" to line 5a or 8b, did the organization fite FoOrm BBBE-TT | et s B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEPE NOUEAX GOGUGIDIET |11t b 6b |
7 Organizations that may receive deductible contributions under section 170(c). o]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly far goods and services pravided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
LR i1 R e s I v A OO OO U U OO Ot UOP PO PP PP SRS P S ETTROP RO LI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R J
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8898 as required? | | 74
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund rmaintained by the S B I
sponsoring organization have excess business holdings at any time during the Year? s 8 _
9 Sponsoring organizations maintaining donor advised funds, Ce e
a Did the sponsoring organization make any taxable distributions Under SECHOM 48887 e 9a
b Did the spensoring organization make a distribution to a donor, donor advisar, or related person? gb
10 Section 501{c}{7) organizations. Enter: G
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross recelpts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or SharehO A et 11a
b Gross income from other sources {Do not net amaunts due or paid to other sources against
amounts due or recelved framthem.) 11b -
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 880 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b S e
13 Section 50H{c){29) qualified nonprofit health insurance Issuers.
a ls the organization licensed to issue qualified heaith plans N mMore than one SEatE T e aes 13a
Note: See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on NANG | . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | . .. e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. o] |
18 Is the organization an educational institution subject to the section 4888 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Scheduls O. B

form 990 {2019)

932005 ¢1-20-20



RONALD MCDONALD HOUSE OF CHAPEL HILL
Forim 990 (2019

INC. 56-1413188 Page 6

 Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part N

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | . 1a

If there are material differences in voting rights ameng members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, exptain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, direstor, trustee, or key employee have a family relationship ot a business relationship with any other
officer, director, trustee, oF Key @MPIOYEET ||| i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? ...

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

S O | (W

palpafbl>a Il

6 Did the organization have members or stockholders? |
7a Did the organization have members, stockhalders, or other persons who had the power to slect or appoint one or

more members of the governing BOYT | s

b Are any governance decisions of the organization raserved to (or subject to approvat by} members, stockholders, or

persons other than the QOVEIMING DOUYT et e et ee e e et eae e mm e e rm i et n e

7h
8 Did the organization centemperaneously document the msstings hald or writter actions undartaken during the year by the following: s

e

8a

B ThE GOV DOGY T et ee oAttt et et et eh e E SR
b Each committee with autharity to act on behalf of the governing body? 8b

i)

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannhot be reached at the

organization's matling address? Jf "Yag " nrovide the namesand addrasses on Sohadle O s i 9

Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code,)

Yes

10a Did the organization have local chapters, branches, or affiliates? | e 10a

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e, 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing hady before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
122 Did the organization have a written conflict of interest policy? If "No," go to line 13 ..., 12a

b Ware officers, directors, or trustees, and kay emplayees required to disclose annually interests that could give rise to conflicts? i2b

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " dascribe
12¢

i1 Schedile © ROW ThiS WAS TONE ... i e eeeeeeee et ee et ettt s s e e me e e eete o re e e e ne seaste s ve s n e e m e
13 Did the organization have a written whistleblower policY? . . e = 13

balba b [ba|pd] [

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

14

a The organization's CEQ, Executive Director, or top management official i 15a

Mlpd|

b Other officers or key employees of the organization | s 15b
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). R

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG T YEBIT it sr et e

1 6_a

b If "Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

i6b

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -NC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [:] Other (axplain on Schedule O)

19  Describe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

HEATHER SHANAHAN - 919-913-2040

101 OLD MASON FARM ROAD, CHAPEL HILL, NC 27514

932086 01-20-20

Form 990 (2019)



RONALD MCDONALD HOUSE OF CHAPEL HILL

INC. 56-1413188 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any line inthis Part VI [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

See Instructions far the order in which to list the persons above.

l_:l Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.
{A) (B) {C) D) (E) {F)
Name and title Average | oo G'f; Slf‘g‘::;‘ihan ane Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/rustee} from trom related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC} from the
related a3 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ie and related
below Els| |68 = organizations
ERHEIHEH
(1) JOSH TILLEY 1.00
PRESIDENT X X 0. 0. 0.
{2) JULIE CURD 1.00
TREASURER X X 0. 0. 0.
(3) JOE BRESCHI 1.00
BOARD MEMBER X 0. 0. 0.
{4} MATT COWARD 1.00
BOARD MEMBER X 0. 0. 0.
(5) MELANIE DAWES 1.00
BOARD MEMBER X 0. 0. 0.
(6) JIM GOODWIN 1.00
BOARD MEMBER X 0. 0. 0.
(7} JASON MESTER 1.00
BOARD MEMBER X 0. 0. 0.
(8) ELIZABETH MAUCH 1.00
BCARD MEMBER X 0. 0. 0.
{9) DAVID MCINTER 1.00
BORRD MEMBER X 0. 0. 0.
{10) ROB ORR 1.00
BOARD MEMBER X 0. 0. 0.
{(i1l) JOE PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
{12) REAGAN PRUILTT 1.00
BOARD MEMBER X 0. 0. 0.
(13) TODD ROESSLER 1.00
BOARD MEMBER X g. G. 0.
(14) RAY SANTOS 1.00
BOARD MEMBER X 0. 0. 0.
(15} KATE SHULTS 1.00
BOARD MEMBER X 0. 0. 0.
{16) ADRIAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{17) RUTHANN THOMAS 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-26-20 Form 990 (2019)



RONALD MCDONALD HOUSE OF CHAPEL HILL

Form 990 {2019) INC, 56-1413188  Page8
Part 3V"'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) {B) (G D) &) (F)
Name and title Average {do pat C'z ?ksisiocr,:ihan one Reportable Reportable Estimated
hours per 1 hox, unless persar s both an compensation compensation amount of
wack officer and a diractor/trustas) from from related other
(list any g the organizations compensation
hours for | 5 5 organization (W-2/1093-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 2 B |g and related
below |32, {238, organizations
| ine) | S| E|E |5 [FE|F
{18) JESSICA THRONEBURG 1.00
BOARD MEMBER X 0. 0. 0.
(19) SCOTT WASHLE 1.00
BOARD MEMBER X 0. 0. 0.
{20) JAY WATSON 1.00
BOARD MEMBER X 0. 0. 0.
{21) CHARLES WILKINS 1.00
BOARD MEMBER X 0. 0. 0.
(22) HEATHER SHANAUAN 40.00
ED (FR:AUG'19),BOD {THRU JUL'19) X 43,678. 0. 0.
{23} LIZ SNYDER 40.00
EXECUTIVE DIRECTOR (THRU AUG 2019) X 73,819, 0. 3,691,
B SUBLOMAL ||\ > 117,497, 0.] 3,691,
¢ Total from continuation sheets to Part VI, Section A ... | 2 0. 0. 0.
d Total {add lnes 1b and 16) .o > 117,497, 0. 3,691.
2 Total number of individuals (including but not limited to those listed above) who received mora than $100,000 of reportable
compensation from the grganization P> 0
Yes | No
3 Did the organization fist any former officer, directar, trustee, key employee, or highest compensated employee on A
line 1a? jf "Yes," complete Schedule J for SUGR INAIVIAUAL ... e 3 X
4  Far any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ' J
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unralated organization or individual for services ] S e
rendered to the organization? If "Yes " complete Sehedule Lol Sl e SO i i ) X

Section B. Independent Gontractors

1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of campensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

©
Compensation

2 Total number of indepandent contractors (including but nat limited to those listed above) who received more than

$100,000 of compensation fram the organization B

932008 01-20-20

0

Form 990 (2019)




RONALD MCDONALD HOUSE OF CHAPEL HILL

_Form990f2c19 INC. 56-1413188  Page9
art VHI:l Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIll ..o pinnceeeens ez ensinisinnes |:|
(A} (B) {c} [(3}]
Total revenue | Related or exempt Unrelated Reventre exciuded
{function revenue |business revenua| from tax under

sections 512 - 614

,,2 1 a Federated campaigns ... 1a
g b Membershipdues ... 1b
G_ ¢ Fundraisingevents . ... . ic
% d Related organizations 1d
U; e Government grants {contributions) |1e
S f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 1,026,691,
E ¢ Noncash contributions included in lines 1a-1f 1g|$ 211,339, f@i R ] -
3 h Totak Addlines ta-lf i, |3 1,026 691.5
Business Code | oiiimmiisi i R
o | 2 g ROOM RENTAL FEES AND MEDICAID BIL 532000 244 418, 244 418,
% b
8 e
o f All other program service revenue . ...
o Total AdG INes 2820 i > 244,418, s
3  Investment income (including dividends, interest, and
other similar amourts) .. » 97,965, 97,565,
4 Income from investment of tax-exempt bond proceads »
5 Royalies ... | -
{i) Real iy Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) {6¢c
d Netrentaiincome or loss) i >
7 a Gross amount from sales of {i) Securities {t) Other
assets other than nventary [7al 4,613,764,
b Less: eost or other basis
g and sales expenses . 7h| 3,895,487,
§ ¢ Gamnor(loss) . ... 7c 718,277, S R R
& d Net gain or {088) ...vveovoceeooeeeeeoeee e e, > 718,277, 718,277,
& | &a Grossincome from fundraising events (not G S
o including $ of
contributions reported on line tc). See o
PartlV,line 18 ... 8a 574,397,
b Less: direct expenses 8b 271,380, G e
¢ Net income or {foss) from fundraising events > 302,807,000 302,807,
9 a Gross Income from gamling activities. See el T
Part IV, line 19 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities__............. >
40 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold . ... 10b!
c_Net Income or {loss) from sales of inventory ... |
Business Code SR U : I
% |11 a MISCELLANEOUS TNCOME 532000 16 323, 16 323,
24 ©
§ d Allotherrevenue ... —
e Total. Addlines 11a11d v irineiaes | - 16,323, R R R
12 Tola) revenue, Sea instructions o iiiiiiisiccicicsionsess - 2,406, 481, 260 741, 0,] 1,119 049.
932009 03-20-20 Form 990 (2019)



RONALD MCDONALD HOUSE OF CHAPEL HILL

Form 990 (2019) INC. 56-1413188 page10
F.art.l?'l Slatement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note (t:)any linginthisPart IX ........................... (C) ................................... ) I:}
Do hot include amounts reported on fines 6b, | b)
75, 8b, 9, and 10b of Part Vil Total expenses P meos | borera: expansas Feronsas.
1 Grants and other assistance to domestie organizations D G
and domestic governments. Sea Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, fine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, fines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trusteas, and key employees . 121,188. 91,260. 23,584. 6,244.
6 Compensation not included abave to disqualified
parsons (as defined under section 4958(f)(1}) and
persans described in section 4958(c)(3YBY ...
7 Othersaladesand wages 663,044, 575,337. 15,528. 72,179.
8 Pension plan accruals and coatributions (include
section 4071(k) and 403(h) employer centributions) 24,310. 20,664. 1,215. 2,431,
9 Other employes benefits .. 86,520, 73,542, 4,326, 8,652.
10 PayrolltaxXes e, 57,905, 49,219. 2,885, 5,791.
11 Fees for services (nonemployees):
a Management .
b oLegal s
€ Accounting e
d Lobbying | ..
e Professional fundraising services. See Part IV, ling 17 R
f Investment managementfees | ... 24,070, 24,070,
g Other, (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch (.}
12 Advertising and promotion o 29,997, 8,006. 21,991,
13 Office eXPenses 20,338. 12,202, 3,051, 5,085,
14  Information technology
15 Royalties ...
16 Occupancy ...
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18  Conferences, conventions, and meetings 14,324, 8,595, 2,149. 3,580.
20 IMETESt . 1,459. 1,401, 29. 29.
21 Paymentstoaffliates . . ...
22 Depreciation, depletion, and amortization 326,093 1. 313 ’ 853. 6 , D 39. 6,53 9.
23 INSUMANGE ..o 37,381, 35,885,
24 Other expenses. ftemize expenses not coverad T 5
ahave (List miscellangous expenses on line 24e. If
fine 248 amount exceeds 10% of line 25, column {A) L]
amount, list line 24e expenses on Schedule 0.) R | e e T
a GUEST SERVICES/FAMILY A 244,534, 244,534,
b CONTRACT SERVICES 196,358, 131,560, 64,798,
¢ REPATRS AND MAINTENANCE 95,446, 91,628. 1,508. 1,909,
d UTTILITIES 8§5,163. 81,757, 1,703. 1,703.
e All other expenses 137,177. 67,126. 56,512, 13,539.
25  Total functional expenses. Add lines 1 through 24e 2,166,145, 1,806,569, 209,156. 150,420.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here p I—j it fnllowing SOP 98-2 (ASC 958-720}
932010 01-20-20 Form 990 (2019)
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HILL

932011 01-20-20

Form 990 (2019) INC. 56-1413188 page i
[Part X [Balance Sheet
Check if Schedule O contains a response of notetoanylineinthis Part X ... e e e D
(A) {B)
Beginning of year End of year
1 Cash-nOMnterestbeanng ... ........ccoooooooorooreoeeoesemereereenienen s 147,783.] 4 244,009,
2 Savings and temporary cash investments 250,364.| 2 113,144.
3  Pledges and grants receivable,net ... 114,19%1.} 3
4 AcCOUNts receivable, NE . e 4,393.] 4 6,417,
5 Loans and other receivables from any current or former officer, director, s e
trustee, key employee, creator or founder, substantial contributer, or 35% s
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other discuialified persens {as defined S
under section 2958(f)(1)), and persons described in section 4958(c)(3)(B) 6
I 7 Notes and loans receivale, Net e 7
ﬁ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepald expenses and deferred charges 10,000.] o 3,560.
10a Land, buildings, and equipmant: cost or other SR Gy
basis. Complete Part Vi of Schedule D 10a 12,283,243, B e R
b Less: accumulated depreciation .. 10b 3,205,558. 9,328,835.]10¢ 9,077,685,
11 Investments - publicly traded securities ... 2,124,301.1 11 2,275,150,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 1,041,655.] 15 1,041,655,
16 Total assets, Add lines 1 through 15 {inust egual line 33) 13,021,522, 48| 12,761,620,
17 Accounts payable and accrued expenses 35,831.] 17 43,592,
18 Grantspayable | e 18
19 Deferred revenue | .. 19
20 Tax-exemptbond liabilittes .. ... 20
84 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director, S
B trustee, key employee, creatar or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 237,289.] 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities (including federal income tax, payables ta related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
OF SONEAUIE D oo oo 0.] 25 37,015,
126 Total liabilities. Add Jines 17 th1OUGN 26 eeiiiieiciiciiae e 273,120.] 28
Organizations that follow FASB ASC 958, check here P> mmr g B ey :
§ and complete lines 27, 28, 32, and 33. e e T
E 27  Net assets without donor restrictions s 11,626,747, 27 11,553,832,
S 128 Net assets with donor 1estctions ..o errerevorezsizisnns 1,121,655.] 28 1,126,781.
g Organizations that do not follow FASB ASC 958, check here > ] LR e ] Colimee e
L and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds | 29
§ 30  Paid-n or capital surplus, or fand, building, or equipment fund .. 30
4 | 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances ... 12,748,402.] a2 12,680,613.
33 Total liabilities and net assets/fund balances 13,021,522.] a3 12,761,620,
: Form 990 (2019)



RONALD MCDONALD HOUSE OF CHAPEL HILL

Eorm 990 (2019) INC. 56-1413188 pagei2

I Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X .....vvivpppieecensnezi ez

1 Total revenue {must equal Part Vill, column (A}, line 12} 1 2, 406,481,
5 Total expenses {must equal Part X, column (), line 25) 2 2,166,145,
3 Revenue less expenses. Subtract ine 2HOM NG T e 3 240,336.
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (A) ... 4 12,748,402,
5 Net unrealized gains (losses) oninvestments 5 -308,125.
6 Donated sarvices and use of facilities ... &
T InVeSEMENT @XPANSES | it R e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Oy a 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 8 (must equal Part X, line 32,
SO B oo i 10 12,680,613,

] Pal‘t.'XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH ..o

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:3 Other

If the arganization changed its method of accounting from a prior year or checked *Other," expiain in Schedule .
2a Weare the organization’s financial statements complled o reviewed by an Independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consalidated basis, or both:
] Separate basis i::] Consolidated basis D Both consolidated and separate basis
b Were tha arganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I::l Caonsolidated basis I:l Both consolidated and separate basis
¢ if"Yes" 1o line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant?
If the organization changed either fts oversight procass or selection process during the tax year, explain on Schedule O,

4a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-133?
b If *Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and desctibe any steps taken to undergo such AUAItS

..... 3b

| b X |

2| X ]

3a X

932012 01-23-20

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support et e

{Form 980 or 990-E2} ) o ) L .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. e
Department of the Traasury P Attach to Form 990 or Form 980-EZ, Open ta Public
Interval Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. oz Inspegtion i
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL Employer identification number
INC. 56-1413188

| Part 1.1 Heason for Public Charity Status (Al organizations must complate this part)) See instructions.

The organization is not a private foundation because it is: (Far tines 1 through 12, check only one hox.)
i I:l A church, convention of churches, or association of churches described in - section 170(b){ 1)(A().
I:| A school described in section 170{b){1){A}{ii). {Attach Schedule E (Form 990 ar 990-E2).) »
E:l A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
l_:l A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A)iii}. Enter the hospital's name,
city, and state:
An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1}{A){iv). (Complete Part Ii)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1}{A)(v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b)({ 1)(A)(vi}. (Complete Part i.}
A community trust described in section 170{b){1){A){vi). (Complete Part II)
An agricultural research organization described In section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agricuiture {see instructions). Enter the name, city, and state of the college or

LN

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a){2). (Complete Part lil)
11 i::] An organization organized and operated exclusively to test for public safety, Ses section 509{a)(4).
12 [::] An organization organized and operated exclusively for the benefit of, to perform tha functions of, or to carry out the purposes of one or
mare publicly supported organizations described i section 5089(a)(1) or section 509{a)(2}. See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |::| Type L. A supporting crganization operated, supervised, or controlied by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.
b [::] Type li. A supporting organization supervised or controlled In connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type [I) functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d C] Type kIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complste Part IV, Sections A and D, and Part V.
e [:I Check this box if the arganization recelved a writien determination from the IRS that it is a Type |, Type I, Typo Iil
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations I |

7 00 ®0 O

10

f Enter the number of supported organizationS || ...
g Provide the following information about the supported organization{s).
(i} Name of supported {ii) EIN (ifi) Type of organization || é“’mf ;Ug:g?#'igul' gﬁlﬁzﬁﬂ, (v} Amount of monetary {vi} Amount of other
: . Yl & 0
organization {described on lines 1-10 suppert {see instructions) | suppart (see instructions|
g above {see instructionsy) Yes Na pport & ) prort | )
Total T ] e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 000-E2. o32021 so-25-19  Schedule A (Form 990 or 990-EZ) 2019



RONALD MCDONALD HOUSE OF CHAPEL HILL
Schedule A (Form 990 or 990£7y 2019 INC ., 56— 1 413188 page2
uppo chedule for Organizations Described In actions
{Complete only if you checked the box on line &, 7, or 8 of Part 1 or If the organization failed to qualify under Part |1l if the organization
fails to qualify under the tests listed below, please complete Part Ill. )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a} 2015 {b) 2016 {c} 2017 {d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 1514152.] 1015353.] 1056569.| 1345185.| 1026691. 5957950,

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
ar expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 througha | 1514152.] 1015353.] 1056569.] 1345185.] 1026691.1 5957350,

5 The portion of total contributions
by each person {other than a
gavernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{) 1464939,
6 Public support. Subtiact lins 5 from lina 4 4493011,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2015 {h) 2016 (c) 2017 {d} 2018 {e} 2019 {f) Total
7 Amounts fromlined ... 1514152.] 10153653.| 1056569.| 1345185.] 1026691.] 5957950.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 172,167 . 131,420, 74,820, 85,913, 97,965.] 562,285,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar foss from the sale of capital

assets (Explain InPart Vi) 12,743. 21,310. 11,271, 11,913._| 16 323. 73,560,
11 Total support. Add lines 7 through 10 [ il o | B 6593755,
12 Gross receipts from related activities, etc. {see [nstructions) s 12 1 706,708,

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 (c)(3)

organization, chack this box ant SEOD OGS
Bection C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column {fl) ..., 14 68.14 %
15 Public support percentage from 2018 Schedule A, Partll, ine 14 15 57.86 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported OrGaNIZAtON et s e >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 s 33 1/3% or mora, check this box
and stop here. The arganization qualifies as a publicly supported OFgamizZation et > [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supportaed organization e > D
b 10% -facts-and-circumstances lest - 2018, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this hox and see instructions ... B> !
Schedule A (Form 990 or 980-EZ) 2019
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RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule A (Form 990 or 990-E7) 2019 INC .
_ Part il | Support Schedule for Organizations Described in Section »09{a)(2)

(Complete only if you checked the hox oh iine 10 of Part { or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (ot fiscal year beginning In) p» {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

56-1413188 pages

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation’s benefit and sither paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts ineluded on lines 2 and 3 recelved
from other than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar

cAddlines7aand7b . ...

8_ Public support. (Sustat line 7 fram inz )
Section B, Total Support

Calendar year {or fiscal year beginning in} > {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total

8 Amountsfromline6 . ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b B
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 (Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooeeer
13 Total suppoit. (Acdlines 9, 10, 14, and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 {c)(3) organization,

Ghack this DOX ANG STOD IO i A
Section C. Computation of Public Support Percentage

15 Public support parcentage for 2019 {line 8, column {f), divided by line 13, column ) ... 15 %
16__Public support percentage from 2018 Schedule A, Part BLENG D i 16 %
Section D. Computation of Investment Income Percentage

17 Ilnvestment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (M . 17 %
18 Investment income percantage from 2018 Schedule A, PartllL ine 17 18 %

19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2018, [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . o [::1

20 Private foundation. If the organization did not check a hox of) line 14, 19a, or 18b. check this box and seeinstructons
Schedule A (Form 990 or 990-E2) 2019
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RONALD MCDONALD HQUSE OF CHAPEL HILL
Scheduls A (Form 990 or 990-E7) 2019 INC. 56-1413188 pages
Supporting Organizations
{Complate only if yau checked a box in line 12 on Part . If you checked 12a of Part}, complete Sections A
and B. If you shacked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part ], complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No |
1 Are all of the organization's supported organlzations fisted by name in the organization's governing i
documents? Jf "Na, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, axplain,
2 Did the organization have any supported organization that does not have an 1RS determination of status

under section 509{a)(i) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2).
3a Did the organization have a supported organization described In section 501(c}(4}, (5), or (67 If “Yes,” answer
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part Vl when and how the

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) e _]
purposes? Jf “Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized In the United States {'foreign supported organization”)? if R
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) befow. _{a 1

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with iis supported organizations. 4b J—1

¢ Did the organization suppott any foreign supported organization that does not have an RS determination o] e S
under sections 501(c)(3) and 508{&)(1) of (27 Jf "Yes," explain in Part VI what controls the organization used
to enstire that all stipport to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yas,"
answer {b) and (c) below (if applicable). Alse, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or remeved; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing stich action; and fiv) how the action
was accomplished {such as by amendment fo the organizing document). Sa

b Type I or Type Il only. Was any added or substituted supported organization part of a class already S
dasignated in the crganization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support (whether in the form of grants o the provision of services or facilitias) to
anyene other than (i) its supported organizations, (ij) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or {iiiy other suppeorting organizations that also
support or beneflt one or more of the filing organization's supported organizations? Jf "Yes," pravide detail in
Part VL. 68

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor caifes
{as defined in section 4958(c){3)(C}}, a family member of a substantial contribttor, or a 35% controlled entity with

4c

regard to a substantial contributer? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-£Z2), ' _7 S N
8 Did the organization make a loan to a disqualified person (as defined in sectiot 4958) not described in line 77 i R J
If "Yes," complate Part | of Schedule L {Form 980 or 980-E2). _8_

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? Jf "Yes," provide datail in Part VL
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which sl |

the supporting organization had an interest? Jf "Yes," provide detail in Part V. b _
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit i oy Bt |
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI. . Sc _

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(0) (regarding certain Type |l supporting organizations, and ail Type il norfunctionally integrated

supporting organizations)? Jf "Yes," answer 10b below. _10a - e
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to sl e B |
determine whether the oraanization had axcess.bl siness hoidings.} 10b

932624 09-25-18 Schedule A (Form 990 or 980-EZ} 2019



RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule A (Form 990 or 990-E7) 2013 _TNC . 56-1413188 pages
| Part IV I Supporting Organizations ontinued)

Yes | No
11  Has the organization accepted a gift or contribution frosm any of the following persons? 1
a A person who directly ar indirectly controls, either alone or together with persons desctibed in {p} and (©) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
e A35% controlled entity of a person described in (a) or (b) above? Jf "Yes" {o a. b, or ¢. provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or mors supported organizations have the power to
regulatly appoint or elect at least a majority of the organization’s directors o trustees at all times during the
tax year? jf "Ng, " describe In Part VI how the supported organization(s} effectively operated, supervised, of
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supparted organization other than the supportad

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Ipporting organization.

Yes

No

supervised. or conirolied the st
Section C. Type 1l Supporting Crganizations

1 Wera a majority of the crganization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

nization(s)

_ Yes_

No

——the supported orgs
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) o {ii) serving on the governing body of a supported organization? jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization{s},

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the arganization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization’s

d,

_ Yes

bo

ted - o .
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the hox next fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions}.

a |::| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 halow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
Yes

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad

that these activities constituted substantially all of its activities.
b Did the activities describad in (a) constitute activities that, but for the organization’s involvermnent, one of more

of the organizatlon's supported organization(s) would have been engaged In? Jf "Yas," explain in Part Vi the
reasons for the organization's position that its supparted organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations, Answer {a) and {b} below.
a Did the organization have the power to reqularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? jf "Yas," desgrihe in Part V. ihe role niaved by the orgapization fn this ragard,

No

da

3b

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 INC.

56-1413188 Pages

PartV.:

Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

[j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through .

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

4 00 BN /A | AT P

o 0 b WO [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)

[=7]

7

Other expenses (see instructions)

=3

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1}

id

o o jo [T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

fav]

Acquisition indebtedness applicable to non-exempt-use asgets

w

Subtract fine 2 from line 1d.

w

o

Cash deemed hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses Instructions).

Net value of nor-exempt-use assets [subtract line 4 from line 3)

Multiply line 5 by .035.

5
(]
7

Recoveries of prior-vear distributions

8 __Minimum Asset Amount {add line 7 to fing 6)

Section C - Distributable Amount

oo |~ o0 jOn [

Current Year

Adjusted net income for prigr year {from Section A, fine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Cofumn A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

O1 | [0 o |-

o o (W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions),

6

|

D Check hare if the current year is the organization’s first as a non- functionally |ntegrated Type Il supportmg organization {see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 980-E7) 2039 _INC .

56-1413188 pPagey

[Part VT Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations /continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported grganizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part VI). Sea instructions.

Tetal annual distributions, Add lines 1 through 6.

© =~ o |G | [

Distributions to attentive supported organizations to which the organization is responsive

{provide detalls in Part V. See instructions,

9

Distributable amount for 2019 from Section C, fine 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{i

Excess Distributions

(if) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

41 Distributable amount for 2019 from Section G, line &

2 Underdistributions, if any, for years prior to 2019 {reason-
ahle cause required- explain In Part V1), See instructions.

3 Fxcass distributions carryover, if any, to 2019

a From 2014

b _Fram 2015

¢ From 2016

d_From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2013, if
any. Subtract lines 89 and 4a from line 2. For result greater
than zero, explain in Part Vi. Ses Instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2020, Add lines 3§
and 4c.

8 Breakdownof line 7.

a Excess from 2015
b Excess from 20186
¢ Excess from 2017
d Excess from 2018
e_Exgess from 2019

932027 09-25-19
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RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule A (Form 990 or 990-E7) 2019 INC. 561413188 Pages
[Part VT]

Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ili, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
{See instructions.)

932028 09-25-18
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. . OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements B o 140047
(Form 990) P Complete if the organization answered *Yes" an Form 990, 20 1 g
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. i
Department of the Treasury P Attach io Form 980, Dpen.to Fubilc it
\nternal Revenue Service Go to www. irs.qov/Forma90 for instructions and the latest information. 2 Inspection i
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL Employer identification number
INC. 56-1413188

| Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year) ..
3 Aggregate valug of grants from (during vear)
4 Aggregatevalueatend of year e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization's exclusive legal GONEIOI? e D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
HRDENRISSIDIE DHVALE DENBFET i
[Partil TConservation Easements. Complote if the organization answered "Yes” on Form 990, Part I, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:} Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a cartified historic structure
[__] Preservation of open space

|:| Yes T:l No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast
day of the tax year. "] Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in B e 2¢
d Nurmber of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
flistad inthe National REGISLET | .ottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property sublect to conservation easement is located »
5 Daes the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcemnent of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section F70(4)(B)()

AN SEGHON T7OMMANBYENT o oo oo oo e [Ives [lno
g InPart X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

anization's accounting for conservation easements. —
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answerad "Yes" on Form 920, Part iV, line 8.
1a [f the organization elected, as permitted under FASB ASG 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, ar other similar assets held for public axhibition, education, or research in furtherance of public
service, provide In Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treastres, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{ii Revenue included on Form 990, Part VI, ine 1
{ii) Assets included in Form 890, Part X

2 If the arganization received or held works of art, historical treasures, ot other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VI, line 1 |
b_Asseis included in Form 990, PAt X oo it -
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019 INC. 56-1413188 page2
PartlI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels joninyed)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its

collection items (check all that apply):
a I::I Public exhibition d [::] t.oan or exchange program
b I::] Scholarly research e |:| Other
[ E:| Preservation for future generations
4 Provide a description of the organization's eolections and explain how they further the organization’s exempt purpose in Part X1l
5 During the yaar, did the organization solicit or receive donations of art, histotical treasures, or other simlilar assets
1o be sold to ralse funds rather than to be maintained as part of the organization’s collecton? e [ ] ves [ ]Ne
1 Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included

on Form 990, Part X? [ ] Yes No

b If "Yes," explain the arrangement in Part X|Hl and complete the following table:

Amount
6 BOINNING DAIANGE et eeen et reb e RS ss 1c
d Additions during the year . 1d
e Distributions during the year 1e
£ OENGING DAIBNGE e e e e e e e e 1t
2a Did the arganization include an amount on Form 990, Part %, line 21, for escrow or custodial account liability? . E:] Yes |_—__| No
b i "Yes." axplain the arrangement in Part Xlil. Chegl here if the explanation has been provided on Part XL [
Part V.| Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years hack | (e} Four years back
ta Beginning of yearbalance .. ... 1,041,655, 1,041,655, 1,041,655, 1,041,655, 1,041,655,
b Contributions ... 85,126,
¢ Net investment sarnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofysarbalance ... 1,126,781, 1,041,655, 1,041,855, 1,041,655, 1,041,655,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
s Board designated or guasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
The percentages oh lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the organization
oy: Yes | No
() UNPSEtEA OFQANIZANONS ... . .\ . oo\ oeooeeoos oo ooeoeeoeoeoes e oot 3afi) X
(1) REIGEEH OFGANIZAtIONS | .|| 11\ 1o ooocoeoooee oo oeeooeoooo e e e Bafi) X
b If "Yes® on line 3afii), are the related organizations listed as required on Schadule R s 3h

4 Describe jn Part Xlif the Intended uses of the organization's endowment, funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) hasis {other) depreciation
fa Land s Rl
b Buildings 11,920,742, 2,854,497.i 9,066,245,
¢ Leasehoid improvements . ...
d Equipment e 362,501. 351,061. 11,440.
6 ONEr

Total. Add lines {a through 1e. (Column (d) must egual Form 990, Part X, column (8), ling 100) . . | 9,077,685,

Schedule D (Form 990} 2019

932052 10-02-18




RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule D {Form 990) 2019 INC, 56-1413188 page3

I'Part-V_lI| Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Parl X, line 12,

{a) Description of security ar calegory (including name of securlty) {b} Book value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3) Other

A)

B

{C)

(D}

{E)

{F)

(@)

(H)

Investments - Program Related.
Complste if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,

{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3l

{4)

{5]

{6)

{7

{8)

(9

Total. (Col (b) must equal Form 999, Part X, col. (B) line 13.)
Part §X;| Other Assets.

Complete i the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

(1) INVESTMENTS —~ ENDOWMENT FUND

1,041,655,

{2)

{3)

{4)

{5)

{6)

{7

(8]

{9]

1,041,655,

[l
S.

Other Liabilitie

Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 1te or 11f. Ses Form 990, Part X, line 25.

1, {a) Deascription of liability

{b) Book value

(1) Federal income taxes

) ACCRUED PAYROLL

37,015.

)

(4}

{5)

(6)

N

(8)

{9)

37,015,

Total. (Cotumpn (b) must equal Form 990, Part X, col. (BIINE25.) - ocrieieseesicisinssrn i eocieees oo sinnsisiiiiis |

2, Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's iability for uncertain tax positions under FASB ASC 740 Check here If the text of the fooinote has been provided in Part X{ll__ ;
Schedule D {Farm 990) 2019

932053 10-02-18




RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule D {(Form 990) 2019 INC. 56-1413188 pagad
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Patt IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | . 1 2,074,286,
Amounts included on line 1 but not on Form 990, Part Vill, line 12: P
a Net unrealized gains (fosses) on investments . 2a
b Donated services and use of facilities . . e 2b
¢ Recoveries of prior year grants | | s 2c
d Other (Describe in Part XUL) s _2d S
e Add lines 2a through 2d 2e -308,125.

3 Subfract line 2e from fine 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

s | 2,382,411,

a Investment expenses not Included on Form 990, Part VIl line 7b 4a

h Other {Describe In Part XL
¢ Addlinesdaanddb s
Total revenue, Add Iines 3 and 4e.,

24,070.
2,406,481,

.

Compileta if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1 2,142,075,
Amounts included on line 1 hut not on Form 990, Part IX, line 25: S

a Donated services and use of faCHI&S 2a

b Prior year adjustments s 2b

G OMErMOSSES . oo 20

d Other (Desoribe In Part XHLY e 2d o

e AdGlines 2athrough 2 s e 2e Q.
8 Subtractline 2e from e 1 e 3 | 2,142,075,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: S

a Investrnent expenses not included on Form 990, Part VI, ine 7b ... 4a 24,070.

b Other (Describe in Part XIHLY . 4b B

G AQGHNES 488N AD L ettt 4c 24,070,

2,166,145,

5  Total expenses, Add lines 3 and 4c¢. /Thj; ] Form 990 Part L e 18 oieiiiniiiii i 5
Part XIIl| Supplemental Information.

Provide the descriptions required for Part 1l, lines 8, 5, and §; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 24 and 4h; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedule D {Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB3 No, 1545-0047

{Form 990 or 990-EZ)| Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 820 or Form 890-EZ,
Intarnal Revenve Service P _Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization RONALD MCDONALD HQUSE OF CHAPEL HILL Employer identification number
INC. 56-1413188
Fundraising Activities. Completa if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

““.Open‘to Public’
“nspection i

a [__] Mail solicitations e E] Solicitation of non-government grants
b [:] Internet and emall solicitations f |:] Solicitation of government grants
[ [:| Phone solicitations a l:] Special fundraising events

d D In-person solicitations
2 a Did the crganization have a written or oral agresment with any individual (including officars, directars, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? |::| Yes I:] No
b if “Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii} DId v} Amount paid . .
(i) Name and address of individual " . fl(m“ L atser {iv) Gross receipts ’c(o %or retaineg by {v1) Amount paid
or entity (fundraiser) {ii) Activity have custody | © e o activity fundraiser | (o (or retainad by)
! el istodin col () | oraanization
Yes | No
TOUA] Lok iesie e ettt e e »
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 9380 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2018

932081 09-11-18



S
[Pacil] - Fundrarsig Ev

of fundraising event contributions and gross income on Form 9

RONALD MCDONALD HOUSE OF CHAPEL HILL
chedule G (Form 990 or 990-E7) 2019 INC .

56-1413188 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 - (b) Event #2 {c) Other events (d) Total events
19 A {add col. (a) through
2019 GALA TASTEFUL AFF col. e))
o {event type) {event type} total number} '
3
o
o
2 iess: Contributions ..
3 Gross income (line T minusline2) ... 145,216, 110,187, 318,794. 274,157,
4 Cashprizes ..o
B Noncash ptizes ...
0
0
S| 6 Rentftacility costs ...
a
di
?) 7 Foodandbevarages .
5
8 Entertainment | ..
9 Other direct expenses ... 6b,777. 16,106, 189,507, 271,390,
10 Diract expense summary. Add lines 4 through Sincolumn {d} > 271,390,
Net incorne summary. Subtract line 10 from line 3, columm () o > 302,807,

i
] Part 1ll:

© $15,000 on Form 990-EZ, line 6a.

Gaming. Complets if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more thar

{b) Pull tabs/instant

(d} Total gaming (add

§ {a) Bingo hingo/progressive bingo (c} Other gaming col. {a) through col. (c})
&
&
1 GrosSrevenUe ..
ol 2 Cashoprizes . ...
&
i
gl 3 Noncashprizes ...
&4
k5]
9| 4 Rent/facilitycosts .. ...
=
5 Otherdirectexpenses ...,
[ ves % |1 Yes % {L_| Yes AT
6 Volunteerlabor [ InNo [ 1No [ iNo R
7 Diract expense summary, Add lines 2 through S incofumn {d) »
8 Net gaming Income summary. Subtract line 7 from line 1, column () |

9 FEnter the statefs} in which the organization conducts gaming activities:
“a ls the organization fcensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoleed, suspended, or terminated during the tax year?
b If "Yes," explain:

{:l Yes D Nc

932082 Q9-

11-19

Schedule G {Form 990 or $80-EZ) 2019



RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule G (Form 990 or 990-£7) 2019 _INC . 56-1413188 Page3d
11 Does the organization conduct gaming activities with nONMembers? . e e B Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? || ... ... et e [ves [CIno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %

b Anoutside FACHtY e s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ ves |___| No
b If "Yes," enter the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation - $

Desctription of services provided

I::| Director/officer Ii] Employee i:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING iOBNSE? | Cives [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p= §
PartlV] Supplemental iInformation. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019



RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule G {Form 990 or 980-E7} INC. 56-1413188 pages
]'5_a_rt V] Supplemental Information ;ontinued)

Schedule G {Form 930 or 990-EZ)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartment of tha Traasury P Attach to Form 999. +Open to Public - -

Intarnal Revanue Service P Go to www.irs.gov/Formag0 for instructions and the latest information, sorinspection iy

Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL Employer identification number
INC. 56-1413188

[Part] | Questions Regarding Compensation

1a Chack the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 920,
Part Vi, Section A, line 1a. Gomplete Part Ill to provide any relevant information regarding these items.

I:] First-class or charter trave! ] Housing aflowancs or residence for personal use
E:] Travel for companions [:] Payments for business use of personal residence
|::| Tax indemnificaticn and gross-up payments [::] Heaith or social club dues or Initiation fees

[:I Discretionary spending account E:I Parsonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses described above? If "No," complete Partlll to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a? ...

3 Indicats which, if any, of the following the organizatlon used to establish the compensation of the organization’s
GEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEO/Executive Director, but explain in Part Ill.

[:] Compensation committee ] written employmaent contract
I:l Independent compensation constultant [:| Compansation survey or study
|:| Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with raspect to the filing
orgarization or a related crganization:

a Receive a severance payment or change-of-contral payment? i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . i
¢ Participate in, or receive payment from, an equity-based compensation arangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicébie amounts for each item in Part [ll,

Only section 5071(c)(3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
A The OrQaNTZAtONT oo ee et ettt te et s eaeen et a s e
b Any related organization?
[f “Yes" an line Sa or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yeas

No

5b

da

ab

4c

5a X
X

6a

8 TRE OFGANIZANON? ettt e e e s e
b Any related OrGaNTZAHIONT i et bbb s &b X
If “Yes" on line 6a or 6b, describe in Part il e B
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not deseribed on lines 5 and 87 If "Yes," describe inPart Il 7
8 Woere any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the L ST
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describeinPartll .. 8 X
g If "Yes* on line 8, did the organization also follow the rebuttable presumptian procedure descriped in e |k
Requlations SeCHON 53.A9BBBIO)T iR i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2019

932111 16-21-19
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SCHEDULE M
(Form 990)

Departmant of the Treasury
Intarnal Revanue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.
> Go to www.irs.gev/Ferm@80 for Instructions and the latest information.

Noncash Contributions

OMB No, 1545-0047

2019

. Open to Public
Cintinspection i

Name of the organization

RONALD MCDONALD HOUSE OF CHAPEL HILL

Employer identification number

INC, 56-1413188
|Partl | Types of Property
{a) (b) {c {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reperted an noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart e
2 Art- Historical treasures ...
3 Art-Fractional Interests . ...
4 Books and publications ...
§ Clothing and household goads ...
6 Carsand othervehicles ...
7 Boatsand planes ...
8 Intellectuat property ...
9 Securitles - Publicly traded ...
10  Securities - Closely haid stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures | ...
14  Qualified conservation contribution - Other
i5 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18  Collestibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ..
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( HOUSING SUPPL ) X 700 104,839, MARKET VALUE
26 Other B { SHUTTLE SERVI) [ X 1 100,000.MARKET VALUE
27 Other P ( VEHICLE ) X 1 6,500.MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part §V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, fines 1 through 28, that it |
must hold for at least three years fraom the date of the initial contribution, and which isr't required to be used for T Bk i
exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part i, e e _I
31 Doas the organization have a gift acceptance policy that requires ths review of any nonstandard contributions? . 31 | X
32a Doas the organization hire or use third parties or refated arganizations to solicit, process, or sell honcash
GONEABUHIONS? oo eee oo oo s o s oo 32a X
b If "Yes," describe in Part ii. e
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
degeribe in Part I, R SHES
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2019

932141 04-27-19



RONALD MCDONALD HOUSE OF CHAPEL HILL

Schedule M (Form 990) 2019 INC. 56-1413188 Page 2
art 11| Supplemental Information. pProvide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, tha number of items received, or a combination of both. Also complete

this part for any additicnal information,

Schedule M (Form 980) 2018

4632142 08-27-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, (2425041
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. : .
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. = Open to Public -
Internal Revenus Service P Go to www.irs.gov/Formg90 for the |atest information, ClCingpection S
Name of the organization RONALD MCDONALD HQOUSE OF CHAPEL HILL Employer identification number
INC. 56-1413188

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCOMMODATIONS IN CLOSE PROXIMITY TO UNC CHILDREN'S HOSPITAL, THE

RONALD MCDONALD HOUSE OF CHAPEL HILIL PROVIDES A COMPREHENSIVE MIX OF

CREATIVE AND PARTICIPATORY SERVICES DESIGNED TO ACTIVELY ENGAGE ALL

FAMILY MEMBERS, CREATE A COMMUNITY OF SUPPQORT, AND EASE EVERYDAY

BURDENS SO FAMILIES CAN FOCUS ON WHAT MATTERS MOST - THE HEALTH AND

WELL-BEING OF THEIR CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REQUIRES PARTIAL ISOLATION AS THEY RECOVER FROM DIFFERENT TYPES OF

ORGAN TRANSPLANTS, BONE MARROW TRANSPLANTS AND OTHER CHALLENGING

CONDITIONS.

IN 2019, THE LONGEST FAMILY STAY WAS 284 NIGHTS AND IN 2018, THE

LONGEST FAMILY STAY WAS 201 NIGHTS, WHILE THE AVERAGE LENGTH OF STAY

WAS 7 NIGHTS. AS A RESULT OF CHANGES IN THE HEALTHCARE ENVIRONMENT, THE

HOUSE HAS CONTINUOUSLY EVOLVED AND RESPONDED BY INCREASING IN STZE,

SERVICES AND SUPPORT FOR FAMILIES. THE HOUSE CONTINUES TO SEE LONGER

GUEST STAYS AS HEALTH CARE MOVES TOWARD A DELIVERY MODEL MORE

FREQUENTLY DRIVEN BY OUTPATIENT SERVICES. IN 2018, THE HOUSE SERVED

1,015 UNIQUE FAMILIES FOR A TOTAL OF 11,794 NIGHTS LODGED. IN 2019, THE

HOUSE SERVED 1,106 UNIQUE FAMILIES (11% INCREASE FROM 2018) FOR A TOTAL

OF 13,351 NIGHTS LODGED (13% INCREASE FROM 2018). WITH MANY FAMTILTES

RETURNING MULTIPLE TIMES PER YEAR THE HOUSE CONSISTENTLY PROVIDES OVER

1,957 FAMILY STAYS, AN INCREASE FROM 1,670 IN 2018. THE INCREASE TN

FAMILY STAYS TS EXPECTED TO CONTINUE TO RISE AS THE POPULATION OF NORTH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 920-E2) (2019}
532211 03-06-19




Seheduie O (Form 990 or 990-E7) (2019) Page 2
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL Employer identification number

INC. 56-1413188

CAROLINA CONTINUES TO GROW. ADDITIONALLY, AS THE UNIVERSITY OF NORTH

CAROLINA HEALTH SYSTEM CONTINUES TOQ EXPAND ITS FOOTPRINT AND INTEGRATE

INTO COMMUNITIES WHERE HOSPITALS LIKE CHATHAM, JOHNSTON, PARDEE,

CALDWELL, NASH, WAYNE, LENOIR, ROCKINGHAM AND ONSLOW EXTST, THE HOUSE

WILL NEED TO BE PREPARED TO SUPPORT THE POPULATION GROWTH IN THOSE

COMMUNITIES. IT IS EXPECTED THE HOUSE WILL CONTINUE TO SEE MORE

FAMILTES FROM ACROSS THE STATE COMING TO THE CHAPEL HTILL, NORTH

CAROLINA HUB FOR SPECIALIZED MEDICAL SERVICES. THE ACTIVE BOARD AND

STAFF CONTINUE TO STRATEGIZE TO MEET THE NEEDS OF FAMILIES FROM ACROSS

THE STATE.

THE HOUSE OPERATES YEAR-ROUND, PROVIDING LODGING AND SERVICES TO

FAMILIES SEVEN DAYS PER WEEK, 365 DAYS PER YEAR. GUESTS HAVE ACCESS TO

A CLEAN, COMFORTABLE ROOM AS WELL AS MANY OTHER FREE SERVICES AND

AMENITIES TO HELP MINIMIZE THEIR EMOTIONAL AND FINANCTIAL STRESS WHILE

CARING FOR THEIR CHILDREN. ABOUT HALF OF THE CHILDREN SERVED ARE ABLE

TO STAY WITH THEIR FAMTILIES AT THE HOUSE, RETURNING TO THE HOSPITAL AND

QUTPATIENT SETTING DURING THE DAY TQO RECEIVE CARE.,

NO ONE IS EVER TURNED AWAY FROM THE HOUSE FOR FINANCTAL REASONS. IN

FACT, THE HQUSE EXISTS TO REDUCE THE FINANCIAL BURDEN FOR FAMILIES WHO

ARE EXPERIENCING WHAT IS OFTEN A VERY COSTLY AND CHALLENGING TIME. OUR

HOSPITAL PARTNER, THE UNIVERSITY OF NORTH CAROLINA HOSPITAL, TREATS

PATIENTS REGARDLESS OF FINANCIAL RESQURCES. MANY GUESTS ARE FROM

L.OW-OR-MODERATE INCOME HOUSEHOLDS. WHILE THERE IS A REQUEST OF GUESTS

TO PAY $25 PER NIGHT, NO FAMILY TS EVER TURNED AWAY BECAUSE THEY ARE

UNABLE TO PAY. OVER 60% OF THE FAMILIES SERVED CANNOT AFFORD TO COVER

ANY OF THE COSTS OF THEIR STAY. THE ERSTIMATE COST TO HOST A FAMILY IS
932212 09-06-19 Schedule O (Form 980 or 990-EZ) {2019}
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485 PER NIGHT. IN 2019, THE HOUSE SERVED 783 FAMILIES WHO RECEIVED

MEDICAID BENEFITS FROM THE STATE OF NORTH CAROLINA. IN 2018, THE HOUSE

SERVED 629 FAMILIES WHO RECEIVED MEDICAID BENEFITS FROM THE STATE OF

NORTH CAROLTINA.

THE HOUSE SUPPORTS FAMILIES FROM ALL WALKS OF LIFE; IN 2019, 68% WERE

RECEIVING MEDICAID, AND 8.5% WERE IN THE MILITARY. IN 2019, 46% WERE

CAUCASIAN, 26% WERE BLACK OR OF AFRICAN DESCENT, 9% WERE

HISPANIC/LATINO, 1% WERE NATIVE AMERICAN, 1% WERE ASTAN AND 15% WERE

OTHER OR UNDEFINED. IN 2018, 62% WERE RECEIVING MEDICAID, AND 9% WERE

TN THE MILITARY. IN 2018, 45% WERE CAUCASIAN, 26% AFRICAN-AMERICAN, 10%

HISPANTC/LATINO, 4% NATIVE AMERICAN, 1% ASTAN AND 14% OTHER OR

UNDEFINED.

GUESTS ALSO FACE VARIOUS MEDICAL CONDITIONS AND FREQUENTLY CHILDREN

HAVE MULTIPLE DIAGNOSIS. THE HOUSE MOST FREQUENTLY SERVES FAMILIES WITH

CHILDREN IN THE AREAS OF NEWBORN CRITICAL CARE, PEDIATRIC INTENSIVE

CARE AND HEMATOLOGY/ONCOLOGY. IN 2019, 9 TRANSPLANT PATIENTS, AND THEIR

FAMILIES, UTILIZED THE APARTMENTS FOR THEIR POST-TRANSPLANT PLAN OF

CARE FOR A TOTAL OF 499 NIGHTS. IN 2018, 14 TRANSPLANT PATIENTS, AND

THEIR FAMILIES, UTILIZED THE APARTMENTS FOR THEIR POST-TRANSPLANT PLAN

OF CARE FOR A TOTAL OF 871 NIGHTS.

AS A STATEWIDE ORGANIZATION, RONALD MCDONALD HOUSE OF CHAPEL HILL IS

UNIQUE AMONG THE RONALD MCDONALD HOUSE PROGRAMS IN NORTH CAROLINA IN

THAT FAMILIES FROM ALL 100 COUNTIES OF NORTH CAROLINA ARE SERVED

THROUGH THE LONG-STANDING PARTNERSHIP WITH THE UNIVERSITY OF NORTH

CAROLINA CHILDREN'S HOSPITAL WHICH IS THE STATE'S PEDIATRIC HOSPITAL.
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THE UNIQUE CARE AVAILABLE TO CHILDREN AT UNC CHILDREN'S ALSO DRAWS

FAMILIES FROM OTHER COUNTRIES. IN 2019, A FAMILY FROM COSTA RICA AND A

FAMILY FROM AUSTRALIA STAYED AT THE HOUSE. IN 2018, A FAMILY FROM COSTA

RICA AND A FAMILY FROM ITALY STAYED AT THE HOUSE.

THE HOUSE SEEKS TO BE A "HOME-AWAY-FROM-HOME" FOR EVERY FAMILY. WITH

THE SUPPORT OF VOLUNTEERS, NINE HOT MEALS ARE SERVED WEEKLY. 487 MEALS

WERE SERVED TO FAMILIES IN 2019 BY 112 MEAL GROUPS. 477 MEALS WERE

SERVED TO FAMILIES IN 2018 BY 124 MEAL GROUPS. IN 2019, THERE WERE 130

WORK GROUPS THAT CAME TO THE HOUSE TQ SUPPORT THE FACILITY IN SOME WAY

FOR A TOTAL OF 2,443 HOURS. IN 2018, THERE WERE 117 WORK GROUPS THAT

CAME TO THE HOUSE TO SUPPORT THE FACILITY IN SOME WAY FOR A TOTAL OF

1,032 HOURS. OVERALL, IN 2019, THERE WERE 3,438 VOLUNTEERS THAT PUT IN

25,652 HOURS TO SUPPORT THE HOUSE. OVERALL, IN 2018 THERE WERE 3,438

VOLUNTEERS THAT PUT IN 24,293 HOURS TO SUPPORT THE HOUSE. VOLUNTEERS

ALSO SUPPORT FAMILIES WITH EVENING CRAFT ACTIVITIES, THERAPY DOGS AND

HOMEMADE GOODIES.

THERE ARE TWO ONSITE LAUNDRY FACILITIES THAT ALL GUESTS CAN ACCESS AND

FREE TRANSPORTATION TO UNC HOSPITALS. THE HOUSE ALSO FUNDS A FULLY

STOCKED PANTRY WITH INGREDIENTS FOR BREAKFAST, LUNCH AND "GRAB AND GO

MEALS® AT A COST OF $22,000 ANNUALLY. FREE PARKING IS ALSO AVAILABLE TO

FAMILIES, ALONG WITH A LARGE GARDEN AND QUTDOOR SEATING AREAS FOR

REFLECTION,

AT MEALS AND IN COMMON SPACES, GUESTS HAVE THE OPPORTUNITY TO MEET

FAMILIES WHO FACE SIMILAR CHALLENGES, ENJOYING THE SUPPORT OF AN

EMPATHETIC AND CARING SOCIAL NETWORK. FOR GUESTS WHO ARE CARING FOR
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NEWBORNS OR YOUNG CHILDREN, THE HQUSE PROVIDES HOSPITAL GRADE BREAST

PUMPS WITH SPECIAL REFRIGERATORS AND FREEZERS FOR BREAST MILK STORAGE.

THE HOUSE IS IN ITS 10TH YEAR OF OPERATING A RONALD MCDCNALD FAMITY

ROOM LOCATED ON THE 7TH FLOOR OF UNC CHILDREN'S HOSPITAL. ANY INPATIENT

FAMILY OF PEDIATRIC PATIENTS (INCLUDING THOSE NOT STAYING AT THE HOUSE)

ARE WELCOME TO VISIT THE FAMILY ROOM WHICK PROVIDES RESPITE AWAY FROM

THE CLINICAL HOSPITAL ATMOSPHERE. THE ROOM FEATURES A COMFORTABLE

LIVING ROOM AND A FULLY STOCKED EAT-IN KITCHEN. THE ROOM IS ALSO

STOCKED WITH BOOQOKS AND TOYS AND THREE CATERED MEALS AND FRESH-BAKED

COOKIES ARE PROVIDED WEEKLY. IN 2019, 2,538 UNIQUE INDIVIDUALS VISITED

THE FAMILY ROOM MANY TIMES TO UTILIZE THE ROOM FOR 9,661 RESPITE VISITS

FROM THE HOSPITAL ENVIRONMENT. IN 2018, 2,092 UNIQUE INDIVIDUALS

VISITED THE FAMILY ROOM MANY TIMES TO UTILIZE THE ROOM FOR 8,244

RESPITE VISITS FROM THE HOSPITAL ENVIRONMENT.

FORM 590, PART VI, SECTION B, LINE 11B:

IN CONNECTION WITH THE ORGANIZATION'S ANNUAL AUDIT OF ITS FINANCIAL

STATEMENTS AND AUDIT PROCESS, THE FINANCE COMMITTEE RECEIVES AND REVIEWS IN

DETAIL THE ANNUAL FORM 990. FORM 990 IS THEN DISTRIBUTED FOR REVIEW AND

APPROVAL BY THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY DISTRIBUTED TO BOARD OF DIRECTORS ANNUALLY AND

ACKNOWLEDGED IN WRITING.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION USES CANDID (FORMERLY GUIDESTAR) AND CHARITY NAVIGATOR FOR NON
832212 09-06-18 Schedule O (Form 990 or 9980-EZ) (2019}
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PROFITS TO MAKE INFORMATION AVAILABLE AS WELL AS ACCESS TO INFORMATION

THROUGH THE ORGANIZATION'S WEBSITE. ALSO INFORMATION IS AVATLABLE UPON

REQUEST.

FORM $90, PART XTI, LINE 2C

NO CHANGE FROM PRTOR YEAR.
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Departmant of the Traasury P File a separate application for each return,
Internal Ravenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to raquest a 6-maonth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension raquast must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an Incoms tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
mest use Form 7004 to requast an extension of time to file income tax returns.

Type or | Name of exempt organization ar other filer, see Instructions. Taxpayer identification number (TIN)
print RONALD MCDONALD HOUSE OF CHAPEL HILL
Fila by th LHC . 56-1413188

& by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngsor | 101 OLD MASON FARM ROAD

raturn, Saa
instructions. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

CHAPEL HILL, NC 27517-4431

Enter the Return Code for the return that this application is for (file a separate application foreach retumn) i i 0 ] 1 |
Application Return [ Application Return
Is For Code JlIsFor Code
Form 990 or Form 890-EZ o)) Form 980-T (corporation) a7
Form 990-BL a2 Form 1041-A a8
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

HEATHER SHANAHAN
® The books are inthe careof » 101 OLD MASON FARM ROAD - CHAPEL HILL, NC 27514
Telephone No.p» 919-913-2040 Fax No.
& |f the arganization does not have an office or place of business in the United States, checkthisbox .. ... » |:|
* |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox [::] . If it is for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020 tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for.
» calendar year 2019 or
| o [ tax year beginning . and ending

2 | the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [} Final return
I::I Change in accounting period

3a | this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.

b [f this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpavment allowed as a credit, 3l $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Fedaral Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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